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. Arctic Splash .

oizgto Take a plunge in the icy waters of Valley Falls Park S5k
;3%, Sponsored by: The Vernon Parks and Recreation Department ,;3%,

d 1 0 g’ ’o
o2 The Vernon Parks and Recreation Department will be holding an Arctic Splash Fundraiser to benefit the g,
"3%' Send-A-Kid to Camp program and the Hockanum Valley Community Council on December 3rd at 1:00 ‘%‘

9,0  P.m.at Valley Falls Park. T-shirts provided to those who pre-register and raise $10 or more. Awards :_:
"’.332%“ will be handed out for the following categories: "’.3%‘
QL * 1 1 * Q, o
) %_ Most money raised by donations *Best costume ) %‘
d 1 O o 1 @)

Bon Fire (weather permitting) and Refreshments

g o

Qo0 Date: December 3rd Time: 1:00 pm Gy o0
"’.3:?%“ Location: Valley Falls Park, Valley Falls Rd. “’.3%’:‘

o o Fee: Donations Raised ($10.00 minimum required) o o
‘-)3%‘ Please fill out the Donation Form, Complete and Return NO LATER THAN DEC. 1st ‘%‘
Students in Grade 5 or below must be accompanied by an adult. Return forms to the Vernon Parks ‘_;3;%‘(_‘

&% and Recreation Department; 120 South Street &4

.-3;%. Hockanum Valley Community Council Information: HVCC an independent, multi-program, private "3%:
o, non-profit human service agency. It is dedicated to meeting the needs of the residents of the Tolland Q.

"’3%‘" County area. HVCC provides services to individuals and/or families in a manner which will promote
o, Independence while assuring that basic needs are met regardless of ability to pay.
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Shirt size: AS AM AL AXL AXXL
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o % Minimum of $10.00 donations raised required to receive a t-shirt*
@Y The undersigned parent, guardian, or participant does grant permission to the named individual/s to par-

,_,3;%_, ticipate in the-Vernon Parks and Recreation Department above named program/s. The undersigned does ,_,3;%,
&% hereby waive, absolve, indemnify, and agree to hold harmless the Town of Vernon Parks and Recreation &'

. _‘%;g‘__ Department, the Vernon Board of Education, and all other sponsors and supervisors of the above said ‘_;3;{(_‘
% program/s. As a parent or guardian of the above said participant/s, I realize there are inherent risks in- &7
%2 volved in physical activity. Pictures taken of my child may be used for publicity by the Vernon Parks Q2

o350 : o350
2% and Recreation Department. 20
Q )6 9]

‘%‘ Signature of Parent/Guardian or Participant Date "’3%“
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Arctic Splash

Take a plunge in the icy waters of Valley Falls Park
Sponsor Form

The Vernon Parks and Recreation Department will be holding an Arctic Splash Fundraiser to benefit the
Send-A-Kid to Camp program and the Hockanum Valley Community Council on December 3, 2011 at
1:00 p.m. at Valley Falls Park.

Name Contact Information Donation

Hockanum Valley Community Council

Mission: HVCC an independent, multi-program, private non-profit human service agency. It is dedicated to meeting
the needs of the residents of the Tolland County area. HVCC provides services to individuals and/or families in a man-
ner which will promote independence while assuring that basic needs are met regardless of ability to pay.

To accomplish this mission, HVCC will:

e Assess on a continuing basis the human service needs of the community.

e  Assist and support the development, implementation, coordination, and operation of necessary new human service
programs, and the expansion or modification of existing programs, whether such programs will be ultimately ad-
ministered by HVCC or another social service provider within the community.

e Promote coordination of services in the service area to avoid duplication, and to inprove the quality of services.

e Promote desirable changes in social policies consistent with the needs of our client population.

e Develop the financial resources, both public and private, necessary to operate the programs provided by HVCC.

o Interface with local, state and federal agencies and departments serving the community. Encourage community
support and commitment to the goals of HVCC.

Services Provided
Case Management Mental Health  Transportation
Substance Abuse Basic Needs Good Cents  HIV/AIDS Prevention
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